2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # P96000082961 Feb 13, 2001 8:00 am
e ) Secretary of State

S & T AIRCHAFF' INC ' 02-13-2001 90326 001 *1,111.25
Principal Place of Business » Malling Address
1349 WALES DRIVE 1349 WALES DRIVE . g w1 e
FT. MYERS FL 33901 FT. MYERS FL 33901 26239
Suite, Apt. #, etc. ‘1 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State i City & Slate 4. FEI Number 65.%97898 Apnplied For
| Not Applicable
i I i .
Zp Country . ap | Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
PARRISH, JON D
; t Add) P.O. Box Number is Not A tahl
2171 P|N_E RIDGE ROAD, STE. D Stree ress ( ox Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

ez gmeeson | meems D acliei R - .- e ) . ~

SIGNATURE .
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10- Tri:tlzz,ijagg;:r?gun:: rens O fgie?ﬂohgif *
(See criteria on back) C Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ) [ Dekete TILE [J Change [ Additicn
NAME JOHNSTON, THEODORE NAME
STREET ADDRESS [ 1349 WALES DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 ) CITY-ST-2IP
TILE D : [ Detete TLE (J Change [ Addition
NAME PARRISH, JON D NAME
STREET ADORESS | 6531 SABLE RIDGE LANE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34109 : CITY-§T-2IP
TILE v ' melete TITLE Ol Change [ Addition
NAME CUMMINGS, ARNOLD B NAME
STREET ADDRESS | 11547 CHARLIE'S TERR STREET ADDRESS
CHY-ST-2IP FORT MYERS FL 33907 CiTY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-21P . CITY-ST-2IP
TILE ' O Datete TITLE [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executpdiis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, ith all other i

n){'= .
SIGNATURE: C 4 THTS pong AOHASTL  J-23-01 94934 2%

SIGNATURE AND "PEI? OR PRINTED NADf)’ SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

0382752

CR2E034 (10/00)



